Proceedings of the Royal Society of Medwcine 12
Hospital he had been breast-fed satisfactorily without any apparent cyanosis or difficulty in sucking.
It was the ninth pregnancy. There had been no previous premature births or miscarriages, all previous deliveries had been normal, and no congenital defects had been noted in any of the family. Both parents are in good health.
On admission to the Casualty Department, soon after the convulsion, the baby was very collapsed and pale, but no cyanosis or respiratory difficulty was noted.
The baby made a quick recovery, and subsequently nothing abnormal was noted on physical examination, and there were no abnormal physical signs in the lungs.
A provisional diagnosis of a cerebral attack associated with prematurity was made, but a routine X-ray of chest on the following day showed a bilateral pneumothorax. Four days later X-ray showed re-expansion of the left lung.
The baby was discharged from hospital on October 9. X-ray on the 17th showed no change, but by November 2 complete re-expansion had taken place.
Thus complete resolution of the condition occurred within twenty-eight days of the diagnosis having been made, and at no time had there been any physical signs or symptoms of a pneumothorax.
The majority of reported cases of pneumothorax in the newborn have been associated with difficult births, asphyxia, or attempts at artificial respiration. These cases have usually shown definite evidence of the condition and have been called spontaneous pneumothorax abrupta. A second group of cases in which symptoms have developed gradually have been termed spontaneous pneumothorax lenta and infective processes and congenital lung defects have been included in the aetiology.
In 1940 De Costa (A mer. J. Obstet. Gynec., 39, 378) put forward the view that the condition may occur more commonly than is generally recognized; and in 1930 a routine radiographic review of 702 newborn babies (Davies and Stevens, Amer. J. Obstet. Gynec., 20, 73) included six cases of symptomless pneumothorax.
This case seems to fall into this third class of symptomless pneumothorax, which would have remained undiagnosed in the absence of a routine X-ray.
It was suggested that the pneumothorax might have occurred during the convulsive attack; but in view of the occasional cyanosis noted in the first few days after birth, it was felt that the possibility of a long-standing pneumothorax dating from birth could not be excluded.
Oxycephaly.-PHILIP EVANS, M.D. Boy aged 7 months. Mother and father healthy, not consanguineous. Pregnancy and labour normal. Head of baby noticed to be abnormal in shape at birth.
Oxycephaly: Infant aged 7 months. On examination.-Child healthy, weight 181 lb. head circumference 1 61j in. _ _ ,i l _ | ,~~~~~2 _ ' Typical appearance of oxycephaly without exophthalmos. Anterior fontanele admits finger tip; metopic suture not felt, other suture lines palpable.
The child is bright, cheerful and without obvious visual disturbance.
